Multiple Manifestations of Food Allergy in a Patient with a Change of Eating Habits
Paola Toche, MD, Jessica Salinas, MD, and Carla Bastías. Resident, Immunology, University of Chile, Santiago, Chile. Background: Food-induced allergic reactions are responsible for a variety of symptoms and disorders involving the skin, gastrointestinal and respiratory tracts and can be attributed to IgE-mediated and non-IgE-mediated (cellular) mechanisms. Food allergy frequency varies according to age, local diet, and many other factors. The diagnosis of food allergy is based on clinical history, skin prick test (SPT), food specific IgE and more recently atopy patch tests (APT). If needed the use of an oral food challenge to confirm allergy or tolerance. Methods: Describes the case of a patient with multiple manifestations of food allergy after eating habit change. Results: Man 20 years with a history of food allergy to egg in childhood (at date in remission) asthma and rhinitis and urticaria in contact to cats. He presents an atopic dermatitis, recurrent abdominal pain and diarrhea 18 months after change in eating habits (he became vegetarian). He also presents oral syndrome with cow's milk. The patient had 4 episodes of anaphylaxis post prandial grade 3. In 3 of them the patient ate goat cheese and the other cow cheese. Also 2 of the episodes were associated with exercise. Skin prick tests with goat`s cheese: 13 mm, cows milk: 8 mm wheat: 3 mm, corn 3 mm, chicken 3.5 mm, egg yolk: 3.5 mm, avocado and rice 3 mm. Atopy patch test: (1 1) goat`s milk (1) peanuts and coffee. Total IgE 686 IU/mL. Foods with positive results were excluded from the diet and a complete remission of atopic dermatitis, abdominal pain, diarrhea and anaphylaxis was observed. All foods were reintroduced successfully except milk of goats and cows milk. The patient is currently asymptomatic. Conclusions: The literature describes different kinds of manifestations of food allergy: immediate hypersensitivity (IgE mediated), delayed hypersensitivity (T lymphocytes mediated) and mixed. Highlights in this case an adult patient with a history of atopy who makes changes in eating habits, developping a food allergy to goat s and cow s milk, with immediate (anaphylaxis, oral syndrome) and delayed manifestations (atopic dermatitis and chronic diarrhea). 1 Osaka University School of Med., Suita-shi, Japan;
2 Shimane University Faculty of Medicine, Izumo, Japan. Background: We present a case of Wheat-dependent Exercise-induced anaphylaxis (WDEIA) occurred in a patient previously suffering from atopic dermatitis (AD), pollen allergy and Oral allergy syndrome (OAS) after using face soap containing hydrolyzed wheat proteins (HWP) . Methods: A 16-year old woman had contact urticaria after using face soap containing HWP and developed urticaria and dyspnea after ingestion of wheat products. We performed skin prick test, provocation test and serum IgE analysis by Western blotting. Results: Provovation test, skin prick test for soap solution and HWP were positive and serum IgE molecules reacting to HWP were detected in the patient's sera. Conclusions: WDEIA in this patient was considered to be induced after percutaneous sensitization with HWP in the soap. OAS is a Class 2 food allergy which is often shown in AD patients, and it is suggested that these patients have possibility to develop food allergy by percutaneous sensitization with various hydrolyzed food protein in cosmetics. We also examine the direct effects of the soap solution on keratinocytes inflammasome in vitro to explain the formation of percutaneous sensitization in this case. 
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